Teaching NeuroImages: Acute generalized suppression on continuous EEG heralds clinical and radiologic deterioration A 79-year-old woman was admitted to the hospital following 2 generalized tonic clonic seizures and a large right intracerebral hemorrhage (ICH). She deteriorated 72 hours later, losing her right pupillary reflex. A CT scan at that time showed stable ICH volume with effacement of the right suprasellar cistern, concerning for impending herniation. Interestingly, her continuous EEG (cEEG) showed a marked change 90 minutes prior to her clinical deterioration, characterized by acute generalized suppression of cerebral activity (figure). cEEG changes in patients with raised intracranial pressure vary by etiology, ranging from lateralized periodic discharges in the acute phase of injury to bifrontally predominant generalized rhythmic delta activity to suppression of EEG activity. cEEG changes may precede clinical and radiographic deterioration and should be followed closely in patients with elevated intracranial pressure (ICP). 1 Identification of cEEG changes in critically ill patients with changes in ICP should be treated with greater clinical vigilance and may lead to early interventions such as hyperosmolar therapy or even surgical interventions such as hematoma evacuation or decompressive craniectomy. 2 
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